some five inches long, and three inches wide at the base. This shaft had penetrated the right buttock within an inch of the ischiatic notch, had ranged forward to the inner aspect of the thigh, and denuded the neck of the femur. On passing their fingers into the wound they felt their points on the inside of the thigh, with apparently nothing but the integument intervening. They satisfied themselves that neither of the trunks of the principal vessels were wounded, then plugged the wound with lint, applied a suitable bandage and compresses, and sent the man home.
On the morning of the 10th, when the deep compress was removed, the hemorrhage burst forth afresh. It was again arrested by compresses and a bandage. The hemorrhage, however, recurred that night, and on the nights of the 11th and 12th, on the latter occasion to an alarming extent. Dr T. supposing that the probable source of the bleeding was the internal circumflex, compressed the external iliac artery in the groin till he procured assistance. The artery being still so compressed, the bandage and compresses were removed, and the wound thoroughly explored, when it was discovered that pressure on the external iliac did not control the hemorrhage, but that the finger on the gluteal in the wound seemed to do so.
Further examination, however, shewed that this was not of itself sufficient, but that compression of both vessels was required to arrest the bleeding.
At half-past ten on the morning of the loth, after another thorough exploration of the wound, and an anxious consultation with Drs Mott, Bertody, &c., it was decided that the gluteal should first be tied, and then if farther operation was required, a ligature should be placed on the internal iliac. Dr Tripler enlarged the wound upon the buttock, and exposed and tied the gluteal artery as it emerged from the pelvis.
All bleeding was at once arrested, the clots were removed from the wound as far as they could be reached, the wound itself kept open for about an hour to watch the effect.
There being no return of the hemorrhage during this time, the wound was closed by some points of suture, and bandaged. At two p.m. the bleeding returned with as much force as ever. The wound was again examined, but the force of the circulation was too weak to afford the current of blood necessary to guide them to the wounded point. Some 
